We would like to complement Finette et al. 1 on the progress they have made in the development of a frontline health worker mHealth assessment platform for children 2-60 months of age and for an innovative study design. Mobile health platforms such as theirs have tremendous potential to bridge the gap in skilled health-care personnel shortages in low-and middle-income countries (LMICs). However, they should be developed using rigorous evidence and a transparent process to engender confidence and foster adoption in LMICs. Thus, we are concerned about the lack of reporting transparency and detail of the clinical decision process implemented within the platform. The platform uses 42 clinical data points that are interpreted based on WHO Integrated Management of Childhood Illnesses and integrated community case management protocols and "other" evidence-based data points. The individual risk assessments are based on "physician-based logic" and "Bayesian weighting and cluster pattern analysis." No detail or references on the processes used to produce this physicianbased logic or on how this was validated are provided. Indeed, the WHO protocols were not written for machine implementation and require a significant degree of interpretation before they can be implemented within computer logic. It is, therefore, important that the logic used to implement these protocols and the integration of this logic with the physician-based logic be described. To further confound interpretation, the algorithm also seems to have been updated during the course of the study.
